S. L. Gilman however, more than most others, has been the subject of Western fascination since the earliest contacts between East and West.3 For Chinese medicine, in all of its aspects, postulates a concept of human nature and anatomy so different from Western presuppositions (to all appearances) that it immediately captured at least the antiquarian interests of those fascinated by the "difference" of the Chinese. As more and more is known, it becomes clear that Western and Eastern medical theory share a stratum of preconceptions. And that what strikes the Western eye as "different" is the recapitulation of the familiar in a context in which the "different" is expected.
But medicine, more than any other area of science, served as one of the earliest and most important touchstones for marking the difference between the "aggressive and young" civilization of the West (in their own estimation) and the "corrupt and ancient" civilization of the East. For while concepts of difference evolved within traditional Chinese culture that gave special value to "Chinese" art or music or drama in contrast to the art or music or drama of the West, in the sphere of science it was only Chinese medicine (chung-i) that was consistently contrasted with Western medicine (hsi-i). There was no sense that it was necessary (or perhaps possible) to defend Taoist alchemy against Western chemistry.4 The need to validate the difference between "Oriental" and "occidental" spheres of culture within the realm of science was in general limited to the world of medicine. And the need for this distinction arose specifically during the course of the nineteenth century.5 There was an implied association at this time between aesthetics and science or technology. The world of indigenous medicine, like that of art and music, needed to be defended against the intrusion of Western concepts and perceptions that made it appear inferior or at least "different".
This was especially true after the 1 820s, when the Western contempt for all things Chinese began to manifest itself in Europe and the Americas. Until this point, most things Chinese seemed to have higher value because of their origin. No clearer example can be found than that of Chinese porcelain. Once the secret of manufacturing porcelain was uncovered in Europe in the late eighteenth century, the value of porcelain as an aesthetic object produced by an alien but higher culture was diminished. With the decline of the porcelain trade, the association of Chinese art and science in the West became a negative one, especially given the evident decline of Chinese political and economic power during the same period. The link between science, technology, and aesthetics was heightened through this negative association. Now that Western technology had conquered the manufacture of Chinese aesthetic artefacts and Western political powers had begun to perceive China as a goal for colonialist expansion, the positive image of the ancient civilization with its higher forms of science and art was reversed. Chinese science became of purely antiquarian interest or became the target of Western mockery, as a sign of the stagnation of Chinese civilization. 
Lam Qua
This conflict between the Chinese and the Western tradition in medicine reveals a deep-seated reassessment of the nature of the understanding of the self. Medicine provides the historian of ideas with an extremely forceful set of mental images about the self in the form of the qualities and structures ascribed to the bearer of pathology as the antithesis of the implied health of the observer. And nowhere in the history of medicine can these fantasies be better examined than in the history of medical illustration. The history of Chinese medical illustration is yet to be written in detail, even though Needham began to address this question within the Chinese tradition in his study of acupuncture. This short contribution will focus on a problem which haunts Needham's greater study of Chinese science and which is central to any understanding of the presumed autonomy of any semiotic system: the interference which may well exist from competing systems of representation -especially the interference from systems that are understood to be more powerful than the traditional codification present within any given institutional framework. Thus, Renaissance anatomical illustration in the West, with its complex (and historically discontinuous) iconography, simply drove out (or absorbed) the conventions of medieval medical illustration to such an extent that such representations were perceived by contemporaries as "old fasioned" or "wrong".
There is a traditional manner of understanding Chinese medical illustration which stresses its autonomy. It sees Chinese medical illustration as an ancient tradition primarily representing modes of treatment (rather than pathologies) which are clearly tied to systems of treatment as portrayed in herbal treatises and studies of acupuncture and moxa. The representations are overtly abstract (and thus parallel to the medieval European anatomical representations) ( fig. 1 ) or highly symbolic (and thus parallel to Renaissance anatomical illustration) ( fig.2 ). Especially the manuals on acupuncture provide the reader (and student) with images which are either schematic or keyed by overt symbols (e.g., the use of the objects held by the figures) to external symbolic systems of reference. Such images clearly stand in an "Oriental" mode of representing the ill.' For in no case is the pathology the focus of the representation, but rather the underlying structures which permit treatment. The individual patient vanishes (as Hegel's view of the Orient would have led us to expect). What remains are the generalized structures of the healthy body, which permit treatment for a host of ailments.
The problem with this rather simple view of the nature of Chinese medical illustration is that it denies any shared representation with the more "sophisticated" images of pathology which were developed within Western systems of medicine. While perspective was known to Chinese artists as early as the sixteenth century, it was only in the nineteenth that it was associated with the power of Western cultural politics and thus became the preferable mode of representation. The difference between the two systems of aesthetic representation was thus endowed with ideological significance -one system was seen as weaker and less valid than the other. Indeed, tradition has it (at least a tradition within the Fearon family) that Lam Qua had been a houseboy in the Fearon home in Macao when Chinnery arrived in China.11 The houseboy became entranced by the skills of the Western artist while watching him paint in Christopher Fearon's garden. Here, too, the parallel between the domination of Western political power (the position of the Fearon trading family in Macao) and the aesthetics associated with this power in the form of Chinnery's portraiture places the "houseboy" in the position of Robinson Crusoe's "Friday", trained in the outward manifestations of Western society in order to be permitted to share in the power of his master's technology.
Lam Qua was important enough among his contemporaries in Canton probably begun his career by copying portraits as a member of a similar studio. By the 1840s, he had become the best-known Chinese artist in Canton and began to sign his canvases "The Sir Thomas Lawrence of China", certainly calling more on Lawrence's status as a portraitist and as the head of the Royal Academy than on any claim to Lawrence's facile style. Lam Qua's portraits of Chinese merchant-princes, such as Sam Qua (now at the Peabody Museum in Salem, Massachusetts), were shown at the Boston Athenaeum in 1851. These portraits were both part of and symbolicfor the China trade. Commissioned by the Ipswich, Massachusetts, merchant Augustine Heard, they represented his trading partners in Canton. They are portraits in the general style of the British academic painters of the period, such as Chinnery, Lawrence, or Sir William Beechey, but, unlike the smooth, precious nature of these artists' works, Lam Qua's portraits strove to capture the individuality of the sitter. They in no way sought to glorify the sitter, but rather used conventions of portraiture to capture the illusion of each individual's uniqueness.
Osmond Tiffany, jun., visited Lam Qua's studio in 1844 and commented: "He takes portraits in the European style, and his coloring is admirable. His facility in catching a likeness is unrivalled, but wo [sic] betide if you are ugly, for Lam Qua is no flatterer. I might repeat a dozen stories of his bluntness, but they have probably found their way into print."" This attitude toward the aesthetics of portraiture has a fundamental influence on Lam Qua's medical illustration, as will be discussed. The power of Lam Qua's academic portraits, with their juxtaposition of a familiar style with an"exotic" subject matter as well as an "exotic" creator, can be judged by the fact that Lam Qua's 'Head of an Old Man' was exhibited at the Royal Academy in London (1835). Likewise, Lam Qua was the first Chinese artist working in a Western tradition whose work was exhibited in America ('Portrait of Moushang, Tea Merchant, Canton, China' in 1841 at the Apollo Club in New York City).
Lam Qua painted his series of portraits of patients (or at least had this series of portraits painted in his studio) within a very specific historical context. Peter Parker, the first Protestant American medical missionary in China (who had taken his medical degree at Yale in 1834), commissioned Lam Qua, beginning in the 1830s, to capture the likeness of a number of the most interesting cases in his hospital in Canton. (The case notes for many of these are preserved at Yale.) Lam Qua sketched these images first on rice-paper and then transferred them (or had them transferred) into a series of Western-style portraits. One series of these portraits was prepared before Parker's return (because of the unrest caused during the Opium Wars) to the United States in 1840. Another series was undertaken (because of the success of the first) upon his return to Canton in 1842. The first portraits were used by Parker on his trip to England as well as in the United States to illustrate his presentation of his case studies to such groups as the Boston Medical Society in order to raise funds for his missionary work by illustrating the success of his medical practice in China.
Peter Parker was the first foreign doctor to undertake the training of Chinese paramedicals. Senior among these Chinese students was Kwan A-to, Lam Qua's nephew, who was trained in basic ophthalmological and surgical procedures. There Lam Qua is a portrait of Peter Parker by Lam Qua that is reproduced in Edward Gulick's monograph on Parker in which Kwan A-to appears in the act of examining a patient's eye.'5 There, the master is seated in a dominant position in the right foreground holding a Chinese manuscript, while the student undertakes the actions which he has been trained to do, in the left background. The patient, the least "Westernized" figure in the portrait, has his back to the viewer so that the dominant quality we see of him is his "pig-tail", the sign of servility. Parker's commission to Lam Qua documents an attitude toward the representation of somatic illness that is inherently Western and -given the relationship between the "master" and the "houseboy", between the Westerner and the Chinese -dominant.
What is most striking is that Lam Qua's painting is clearly a version of George Chinnery's 1853 portrait of Thomas R. Colledge, surgeon of the East India Company, in terms of the position of the two Chinese. In Chinnery's portrait, however, the pig-tailed figure is not the patient but, much more traditionally, the Chinese paramedic. It is Colledge who is actively examining the patient's eyes. Lam Qua has marginally subverted the original portrait, putting the apprentice Kwan A-to in the active role of Western healer, but has maintained the boundaries of power in placing Parker in the foreground role of teacher. Parker's greater size, a reflex of the use of Western perspective, gives him the dominant role in the portrait, assuring the retention of power within the Western model of representation in science.
It is the refunctioning of the Western model for the representation of pathology within the world of nineteenth-century China which forms the context for any understanding of Lam Qua's undertaking. Lam Qua's relationship to his master, Chinnery, parallels Kwan A-to's relationship to Parker. Each must learn to see the world through new models of reality perceived as much more powerful than those in traditional Chinese art or science. Lam Qua represents this new reality in his portraits of his patients and brings to these portraits, either consciously or unconsciously, some of the ideological implications of nineteenth-century European medical illustration as well as certain specific ideological needs which he, as a Chinese artist in Canton, perceived as inherent in his representation of pathology.
The image of the identifiable patient as the bearer of a specific pathology arose in European medical illustration as an outgrowth of the medical philosophy of the Id6ologues, who believed that only single cases could be validly examined and could serve as the basis of any general medical nosology."6 For Helvetius, Condorcet, and Pinel held to a radical empiricism which demanded that specific patients and their "5Gulick, op. cit., note 9 above, p.1 15; an engraving of Chinnery's portrait of Thomas Colledge is reproduced in Hillier and Jewell, op. cit., note 1 above, plate 7(a).
"6See Robert Herrlinger and Marielene Putscher, Geschichte der medizinischen Abbildung, 2 vols., Munich, Moos, 1967-72. Herrlinger George Rosen, ' The philosophy of ideology and the emergence of modern medicine in France', Bull. Hist. Med., 1946, 20: 329-339. S. L. Gilman phenomenologies be the focus of the medical gaze. As a result, Pinel produced the first illustrated textbook of psychiatry. It was from this textbook rather than the observation of patients that students of medicine in revolutionary France were taught about the insane. And Pinel offered visual representations of specific cases as his substitution for the empirical reality of specific patients. (Indeed, the major series of medical portraits of the early nineteenth century, those of the insane painted by Theodore Gericault in 1821-24, stand directly in this tradition.) This was possible for Pinel and his students only because a theory of the pathognomic nature of the appearance of the insane had evolved during the eighteenth century, which provided specific external signs for madness in the physiognomy of the patient."7
But it was Jean Louis Alibert in the 1810s who began -with his twelve-volume atlas of skin diseases -a tradition of illustrating medical studies with images that were perceived as mimetic rather than schematic. Extraordinarily well illustrated (and costing more than the annual salary of a surgical assistant), Alibert's work stressed the visual representation of the external manifestations of dermatological diseases in a series of case studies. It is evident that the illusion of mimesis which Alibert's images had for his contemporaries resided to no little extent in his use of the engraved portrait technique of the early nineteenth century coupled with the application of colour. Much of the perceived improvement of Alibert's illustrations over those of Pinel, for example, lay in this adoption of the technology of "high" art. Quickly picked up in Germany by K.H. Baumgartner, this type of "realistic" medical illustration broke with what in retrospect was seen as the highly schematic images of seventeenth-and eighteenth-century physiognomic representation.
Alibert continued the tradition of Pinel in yet another way -both presented aspects of disease which were understood to have a specific external structure. Medical illustration followed the idea of science as classification which dominated the early nineteenth century. Skin disease, like madness, had specific external signs, all of which were pathognomic. The external, pathognomic sign is the definition of disease, and therefore the sign of the line between the patient and the observer.
When Lam Qua went to Peter Parker to paint the eighty patients represented in the 1 15 portraits, he was confronted with a conflict. Parker wanted his most appalling cases documented so that he would have a manner of proving his value in China. It was therefore necessary to document those cases where the external manifestation of the disease labelled the individual as overtly diseased and therefore dependent on the new medicine from the West. Tumours were the most evident sign of such illness. The ability easily to remove large benign tumours (some as large as thirty-five kilograms) with relatively narrow pedicles was a sure sign of the superiority of Western medicine (since Chinese medicine did not undertake surgery, as it disfigured the body and thus violated Confucian dogma). And 
Protestant Christianity, but also in the Westernization of China. Indeed, his activities were so successful that he was seen to have "opened the gates of China with a lancet when Western cannon could not heave a single bar".18 Parker's view was that Western medicine was proof of the superiority of all things Western. An anecdote is told of him that when he found himself in Guy's Hospital, where a series of the patient portraits were on display, he boastfully corrected hi-s guide, who commented that nothing could have been done for these poor fellows, by retorting that he had operated on all of them!"9 The extraordinary appearance of Parker's patients, even for the European eye, shows the special role which the Western medical practitioner has in China, curing the seemingly incurable. This is parallel to the missionaries' view of conversion of the Chinese to Christianity. For the Chinese so different in culture (and race) from the European, can become Christians, just as Parker's patients can become healthy.
But Lam Qua was evidently also given some visual guidance in preparing his drawings and paintings. He did not simply paint portraits of the patients in the manner of Lawrence, for his images follow the general traditions of the post-Alibert illustrations of pathologies. Indeed, one can compare them with a slightly later text, Rudolf Virchow's 1836 lectures on tumours, in order to judge their similarity.20 The patient is represented in isolation, as a single figure, with the focus of the eye of the observer on the pathology of the patient. And the pathology, the tumour, is the overt sign of the role of the observed as the proposed object of treatment. Indeed, in the illustrations to Virchow's lectures the representation of the patient with a tumour, found as the frontispiece to the first volume is gradually replaced with the image of the tumour itself, in keeping with Virchow's own stress on cellular pathology. The patient quite literally vanishes in the course of Virchow's lectures to be replaced by the emblem of the disease, the tumour. In Lam Qua's paintings the patient becomes an extension of the pathology, representative of the pathology much as the English country gentlemen in Lawrence's paintings become representative of a class or an attitude toward life. In Lam Qua's paintings the patient "vanishes" since the patient becomes the perceived object shared between the physician-missionary, Peter Parker, who is lecturing about them, and his Western audience. The audience, whether of physicians or of Christian missionaries, has its belief system concerning the nature of the Chinese reified in the establishment of its sense of superiority to the patient. The patient bears a double stigma -first, the sign of pathology, and second, the sign of barbarism, his Chinese identity. Each patient must still appear to be unique in order for the scientific value of the illustration to dominate. There is no attempt to present a schematized image of the pathology independent of the image of the patient. But the power of this scientific mode of representing difference established the boundary between the viewer and the patient. The Western audience was provided with this sense of its own superiority to this Chinese inferiority through the use of Lam Qua's paintings.
laQuoted from the 1888 obituary of Parker by Hillier and Jewell, op. cit., note 1 above, p.11. "9Gulick, op. cit., note 9 above, p.154. 'Rudolf Virchow, Die krankenhafte Geschwulste, vol. 1, Berlin, Hirschwald, 1863.
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Parker brought a series of early-nineteenth-century textbooks with him to China, which would have provided similar images to those found a decade or so later in Virchow's work (or, indeed, in almost any medical handbook from the 1820s on). In providing Lam Qua with models (much as Chinnery had supplied him with portraits to copy when Lam Qua was his apprentice) was to-establish the correct, acceptable image of the patient for the Western (not the Chinese) observer. For Parker and his Western medical associates in the West were the implied viewers of Lam Qua's canvases. What Lam Qua provided may well have transcended the merely mechanical reproduction of pathologies represented through the conventions of Western medical illustration. His images illustrate what happens to systems of representation when one system is dominant over another system which is perceived by all involved to be weaker.
Lam Qua presents his patients so as to stress their pathology. The visual impact of the tumours and other gross pathologies would have been striking (especially for the Western eye of the mid-nineteenth century), though certainly not unfamiliar. Thus the association of the image of the untreated pathology with the perceived weakness of indigenous medicine in China, as opposed to the newly introduced medicine from the West, would have provided one possible level of interpretation, but not the only one. The portraitlike quality of the reproductions (again as seen by the Western observer) seems to stress the individuality of the patients. But for the indigenous Chinese observer the "English" portrait was an alienating manner of portraying reality. Just as William Fane de Salis commented on the "good drawing" of Lam Qua's "English" portraits and the crudity of the traditional "Chinese" images "out of all ... proportion", so too must the "English" portraits have struck the mid-nineteenth-century Chinese viewer as deformed. But this quality would have been associated with the obvious political power controlled by the West. It was given a positive quality (and thus had a greater value in the marketplace).
Yet in spite of this "portrait-like" quality in each portrait, the dominance of the pathology still served as the focus of the representation. These images are, however, given a quite different level of importance, for they are not understood merely as allegorical representations but as the actions which are necessary for a successful act of political rebellion. The Protestant missionairies, such as Parker and Hobson, initially welcomed the Taiping Rebellion as a sign that Christianity had taken root in China. They had, of course, associated the externals of the Taiping vision, cast in the well-known images taken from Bunyan and the Bible, with traditional Christianity as they understood it. Only when it became clear that the Chinese were repeating the action of the British during the Opium Wars, that they were attempting to undermine the existing state for political reasons (rather than religious ones), did they reject the Taiping revolutionaries. For the Western system of representation initially controlled the actions of the missionaries, who first saw only the external signs of evangelical Christianity in the iconography employed in the revolt. It also controlled the actions of the revolutionaries, who accepted the meaning of the texts and their illustrations quite literally, and who ceased advancing once the limited goals described in the vision had been accomplished. Each group saw in the iconography of evangelical Christianity quite different meanings and acted upon them. Something quite similar had already happened, but on a much more limited scale, with the adoption of Western medical illustration. The Western-trained artists accepted the power given them by the new system of representation but used the power for their own purposes, not those of the missionary-doctors. They achieved status for themselves, placing themselves in the role of the masters of the new science. From the perception of the medical missionaries they were, like the patients they painted, invisible. They were merely technical extensions of Western modes of perception. They were able to subvert this invisibility to achieve a new status as part of the new world of power invested in 
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Western modes of perception. And, unlike the Taiping revolutionaries, their refunctioning of a Western symbolic system was never exposed.
Western medicine came to stand for the dominance of the West in China. Indeed, the appearance of traditional Chinese medical practitioners at the deathbed of Sun Yat-Sen in 1925, the representative of modern China and a Westernized medical practitioner, symbolized the central role that medicine came to hold in distinguishing between the imposed Western tradition and traditional practice. With the rise of the new nationalism in the early twentieth century, traditional medicine became an icon for Chinese national aspirations. And this was a reaction to the general decline in reputation it had experienced in the generations following Lam Qua when the aesthetics of power had been introduced into the world of medicine in China.
